
DEPARTMENT OF CORRECTIONS 
EMPLOYEE CHANGE OF ADDRESS 

 
 

DATE 
 
FOR ADMIN USE ONLY: 
   
 PEOPLESOFT UPDATE   ____________________ 
 

 

EMPLOYEE NAME 
 

EMPLOYEE ID # OR SS#  (Last 4 only) 
 
 
 

  
WORK LOCATION 

 

WORK PHONE NUMBER 
 
 
  (             )                   

 
 
  
 
 
 

___________________________________________________________________________________________ 
ADDRESS                                                                             CITY                               STATE 

 
 
 

___________________________________________________________________________________ 
                                          ZIP CODE                                                  COUNTY 
 
 
 

            (       ) ________________________                                  (       ) ________________________                 
                PRIMARY PHONE NUMBER                                                   SECONDARY PHONE NUMBER                      
 
 
   
 
 

WORK E-MAIL ADDRESS: ____________________________________@doc.state.ok.us 
 
 
 
 
 

 
 
 

SIGNATURE OF EMPLOYEE ____________________________________________________________ 
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